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ABSTRACT - _ _ - - 

Professionals who work with develo^entally disabled 
Hispanic clients must enhance their-own ability to work with ethnic 
iii noH ties and beebme thoroughly-familiar with the culture of the 
people they serve ^ To encourage disabled Hispanic individuals to 
apply for services, agencies can employ strategies such as bilingual 
capability^ use of interpreters, staff training in cultural 
sensitiyxtyr and the use of the extended family system to resolve 
conflicts. Service prpyidets must keep= in mind that Hispani^ _ _ 

subcultures in the United States have limited access to-^resources and 
therefore must create cultural mechanisms different from their 
wealthier counterparts^ if they are to survive at all. Professionals 
must take language differences into a^ in their assessment and 

intervention technigueSf understanding that a language barrier can 
seriously affect the accuracy of a client's assessment and give rise 
to Inappropriate interventions. It is ia^rtaiit to understand the 
deep sense of family obligatioti felt by Hi span ies^ The family must - 
care for its own» and this-responsibility should^not be passed on to 
strangers iinstitutionsli The responsibility to care for the disabled 
person falls to each family men^r. (JHZ) 
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E<«^ Hispanic DevelonnBitally Disabled eiiaita i| 



_ The recent rapid growth the Hispanic or Latino pap ulation inside th^ 
United States has generiited itiany contrd^rsiesi^ Hispanics and 

non-Hispanics. Hahy descehSents of _Eurcg>ean immigrants see them as unwelcome 
conpetitors in the wc?:-k place. Since t^^ Hispanics have reside in 

what is how the Southwest and Southeast of the Uhit^ States^ 
ipanishzi: ; j?Ultutal ei^ents ; ; ihcitr'ss the S^hish - ^ language a - 
the Roman Catholic religion, particular persohMt faroiiyjar^conimnity 
The economic strength: of the English speakihgu infialsitahts of the eastern half 
of what is mv the United States 1-^ then to believe that the United States 
should expand :frc«n one sea to_ the other. This resulted in their successful 
conquest of Florida in the early i9th Century, Mexico in 1847, and Cuba and 
Puerto Rieb in 1898. 

^ To understand why there are so many Hispahies in the United States today, 
the historical backgroUiid must be kept ih^mindi_ Latinos have either been the 
victims Of direct Anglo - American occupation of their land, or they have been 
driven but by significant politicai and economic tiranfortnation of their places 
bf brgih. Whether reacting to political dislocation (Cubans and Central 
Americans)/ or attracted by the favorable Wage scales, enplbyment aind 
investment opportunities of the United States, ^Hexic^ and- Puerto Rican), 
most Hispanics have migrated as a respbhse to declining socioeconomic 
c^portunities at home. 

The large Hispanic migration was a response to: 

1) atie 1950-59 increase in Puertb Ricah uhenplbymeht 

2) afie--negative effect of the 1959 Cuban revolutibh oh the eeohbmic 
opportunities of the middle and Upper classes 

3) The political context of Central America, beginning vith the 
guerilla wars of the 1960 's. 

4) The declinihg economic circumstahces of Mexico in the face of 
recent large-scale agriculture, demographic increases. 

Host Mexican, DOTiinican, and Puerto Riean juigrahts came to the United States 
because of ^direct economic factors, ^y arrived here with Only agricultural 
skills or low-level, semi-industrial skills. Their subcultures in the United 
States have reflect«a this working class. More recently^ these s^ national 
groups have suffered In their native lands from the over supply of technical 
and professi<ai^ personnel, and from a decline in purchasing power. The result 
has ^n jnigrants who bring with then advanced skills and a middle-class 
cultural orientation. 

^ On tiie other hand, a^ middle and upper-class culture Jias predoairiat^* 
where ^Cubans, who left, the island after , the Revolution of 1959^ haVi 
concentrated. _ tost of these ininigrants would have preferred tb st^ in their 
countries of^or tgin. where they eijoyed the pcwer^ privileges of the ruling 
Their canramities , as a cbh^quehee of toe *forced" nature of their 
migration have tended tb be ^closed, and iitUe connected to the other 
uispanic ininbrities. 
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Most Guatemaias Indians who came^betweeh 1970HB5 are refidgee^ lives 
TOre in peril in their cbuhtry. Olie same may be sai^ peasants 
whose lives were threatened by the government in El Salvador. 

Therefore^ ^^e see that there a variety of reasons for fiiigratioh and 
3everal subcultures in the United States. 



Hispanic Siabculture^ are not eguivaleht to th^ "C^ Poverty". The 

Hispanic sulxnaltures are as varied as iheir geographic/ generational/ and 
racial deversity suggests. Ther^lj^ na Ciie Hispanic Culture/ and any atteirpt 
to reduce the _const^itly- ciianging plurality of His^ic cultures to a 
singular^ ^adaptive static one is bond to result in false and misleading 
stereotypes. 



ficculturation and AwaiMyiiifffriryi 



The. dbminmt aiture in this country has exhibited rig altitude 
toward^ Hispanics: an insistance on total acculturatibh ; everyone^^buld.speak 
English and look ^d act ^ in predictable : ways , _„ Hawever^ Hispanic groups 
exhibit a signifi<^ resistance to aceultur^ less eager to 

assimilate than their EuropeM^^ (The ease with which Dominicans/ 

Puerto Ricahs/ MexicaiT^ jcair_retuim to their countries/ permits the cultural 
roots of their xxjninunities to be constantly reaffirmed). The heed to survive 
socially /_jftysicaiiy/ and economically/ might lead intnigreurits _to_ modify thei^ 
belif-fs and behaviors in order to ilE^rove their, opportimi ties. However/ 
when aver possible/ retention of the old takes place even in the face of the 
adoption of the new. 

_ _ Within the HisE^iic-^alture/^^^^ Spanish language has played an inpbrtaht 
social and_j5u^i^l function. It has promoted a sense of belonging to the 
group; _ a sense of identity. Language is viewed as a syifcdl ±hat provides 
cohesion and unity to the group. Language is one _c)£__tfc3 most powerful 
transmitter of culture. It is a paru of j^^^^^^eli i^ Linguistic 
identification 2uid affiniat ion hav§ been coping mechan:tsms to ease internal 
stress in Hispanic individuals. 



Mental Health Send ces 

it has been said that Hispanic individuals use Mental Health facilities 
at much lower rates than the rest of tJie F«pulatioru_ Too freqpently/ these 
services have rvot been afordable^ JD^jmlturaaiy.^tract^ Underutilization 
of available services could be the result of language barriers and different 
cultural values. 



1) lack of bilingual and bicultural staff 

2) ihsehsitivity of staff to Hispanic cultural values 

3) ihaccessiblility of services 

It is iirportant to be aware of cultural diversity factors. 



<ai«rt's Tallies 

jniereare signiJicact diif^^ra in the cultural groi^ define 

i-n^^ Problems, ai^how they utilize systems available to deal with probleas. The 
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i™3ividdal client must jse viewed from a point tha^ ih^cbrporates the client »s 
\^iues> fandly structure a^^ ccmfininity st±uctu^^ an ethnic 

minority _ affects the kinds of prbblema people develop and how th^ go about 
ceding with these prbbl^^ _Jbr cxffl5>le/ Hispanic people might not cbhsider 
it aE«>rbpriate_ to _discuss intimate family matters with helping professionals. 
Gialture- is- part of a client's social world. It influences norms* values* 
feelirgs/ attitudes^ bcViaviors, em belief system s^ It also structures and 
influences social networks, natural helper_systems ai^ comrrantiy agencies that 
are responsible for the jardvisi^oh se^ Knowledge of the client's 

culture, social clasa^ occi^jatioru iffliguage proficiency, education, time and 
reason for iirmigrationv and degree of acculturation to this country are part 
of the client's cultural matrix and are iit|)ortant in the helping process i 
Wbrkers_have^ mi obligation to seek knowledge, about the client's culture, in 
order to better ^understand them. This can be done byz 

- reviewing the litterature 

- talking to staff who are familiar with the client's culture 

- talking with other members of the same ethnic group 

Ifie aaiture of a client not only ^erts ah inf luence jan the pe^^ 
labeling of problems, but also shapes treaianenr expectations csnd problems 
^lutions. Discrepancies betv^n^ a client's culturally determined 
expectatibns and those of the woricer may lead the client to discbhtihue 
service. 



•s^^alues 



_ When a therapist sees a elieht^ _he brings with him his own values. He 
brings his personal _sta:^ards on which his judgements are based. If the 
therapist is_seeihg_a client who beliefs in folk maaicine (Puerto RicansH and 
the worker- assmnes that beliefs in spirits and herbal r«nedies are part bf an 
illogical belief system, and if he cohVeys this to th^ client^ Jbr whrai these 
beliefs are normative, additibnal; barriers to aerxic^ deliver are created. 
The education of helath care prbfessiCTials_is not cdnplete if ethnicity is 
excluded V L COTsTselbrs heed to r^c^iz^ that there are differences in values 
smd beliefs held by minbrity_ individuals. Th^ should try not to reshape the 
individual? teit to accept and clarify the client's values and inprove the 
individual within the scheme of the person's own Values. It is inportaht fbr 
the Hispanic clients to develop their own thirflcihg in contact with their 
lifestyle and culture; hov^ver, the counselor ahbuld alsb prbvide clients with 
new information about the m (cbimiunity resources) in order to 

facilitate the adaptatibri prbcessi 



Tnifit 

We have to develope trust, when working- wiSi hispanic clients. It might 
take a long time tb develbp a trusting relationship. We can develc© TRUST 
by: 

a) advocating fbr the client 

b) providing si^pport 

c) "being there" 

EBowl^ej^of certain cultiTOi ^tiues rar^ -telpL facilitjte aiw raEcort 
development i using the therapist's nane rather thafin the foraal title can 
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also facilitate the establishment of rapport. 

Enpathy/ respect/ and understanding are crucial variabliss in the counseling 
relationship. 



Hispanics-nwst J[©ejL that they can trust a person before they are willing to 
share personal information. Therefore/ efforts must be made to facilitate the 
development of raj^rt between counselor and client. 



Finances 

- - Hispahi^cs_ara„a popui in need. The majority of them face inpbrtaht 

problems such_ as poor housing / poor nutrition/ poor health/ high unemployment 
rates/ and school drop-outs. 



^ SOTie g^cple say that these problems^ ehcomter^ by Hit panics are due to 
external characteristics _o£ this^^oup/ such as cultural and linguistic 
factors that^ createjbarriers t^ entry into the mainstream of American Lifei, 
External- ar^ intenial factors ( self -concept j may play a part in the 
development of coping patterns. 



Because of these p^^cbleiris/ _ser^ing__^_the _he^s^ of this socioeconomic 
limited coirtnunity/ is a challenge that must be met with intelligence and 
understanding . 

i:= Prejudice and Ignorance from School Systems rel^ate low-income, students 
to the lowest academic ability tracks/ where less is demandiaiv .and less is 
achieved. In some states/ we still firfl_ Hispanic students placed in classes 
for the Mentally Retarded^ _ If we add the overuse of grade retention among 
Hispahics/ it 4^ easy to see why alienated Hispanic students drcp out at high 
rates. __Jasa^^verty is t^^ drop-outs; also, the laclc of role models 

CO imitate (parents usually lack formal education). 



Deyelcgmaital Disability 



Definition 

^ Chapter six (6 ) of Michigan ' s Mental Health_Code de£lnes_a_ ^•devalopmentai 
disability" as: Ah inpairment. of general ihteiiectuai functioning or adaptive 
behavior which 

has continued since its origination or can be exfjected to continue 
indefinitely 

- constitutes a substahcial burden to the inpaired person's ability to 
perform normally in society 

- is attributable to one or more of the following: 

a) Mental Retardation/ Cer^ral Palsy/ ^ilepsy/ or Autism 

b) any other rorriitibn^ of person found to be closely related to 
Mented Retardaticm because it produces a similar in^irpent or 
requires treatment arri similar to those required for a 
person who is Mentally Retarded 

c) Dyslexia/ resulting from a condition described in a) or b). 
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In the case, of Hehtal Retardatibrli. the- Ji^nqsis requires a Conplete 
Psychological Evaluation J[i^j:he- client-is Hispanic then the Evaluation should 
be in_Spanish* _JteKi there- are no^ enough bilingual bicultural Psychplbgistsj . 
if- the evaluation is not given in the client's ddminarit language? the results 
might be bias. 



How do Hij^)ahic families percgive a Devel"ritiCTt^liy Disabli^ Mcfeer ? 



- fatalism 

- needs of individual supersedes the needs of the group 

- ixtended family •V lnfojotol He^^^ in times of stress and 
crisis^. ffie_ehica^^^ been described as an extended aid - 
mechctfiisiri ihat functions as a source of enduring emotional support for 
family members. 

The Hispanic world vie^ is a "traditional" one: Traditional societies 

have the fbllbwihg beliefs: 

1) The Universe was created by a suE:>ernatural force (God is in control 
of our lives) 

2) The individual should be identified with his family/ religibni racial 
group 

3) ^thority is determined in terms of agi/ birth order/ sex? p)bsitioh 
in the family 



Treatment Strategies 

--^ce_wie khow^t^^ the population we work with/ and their values 

t strong fandiy ties; concern for children; religious beliefs) then we can talk 
about treatment strategies. 



I. Agencies should provide Nbh-TraditiohaJ^ Sej 

* culturaLLly sensitive (values) 

* Spanish speaking staff 

* home visits 

* family approach 

* multiprobletn agpi^oach 



- We have to take into accbiiht the extended family as resources in developing 
a treatment plan 

" We J^ave _ tp„ TO use of materials in Spanish/ or the use of 

translators and interpreteirs • 

- With most Hispanii s^ the therapist ihtei^en^ heed td t^ t^c and goal 
oriented. Clients fib not think that long term thera^ will be effective- 

- The consideraticm of cultt^al briehtatib 

profesii^jal . jii^el^t arwL d^isi<m_ joafcing. Srisis interv^tioh and 
shbrt-tecm tr^tment agree more with the Hispanic ""present" time 
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orientation/ which is different from this "future" time orientation of United 
States Society. 



11. Resources/Referrals 

Recently inmigrated Hisfianics are hot knowledgeable a&ijt social ag^ 
and are notj used to using agency services for personal or social problems. 
There stould be networking and cobrdir^iorLof conmunity reosourcesi If we 
refer the client to mibther agency/ we have to: 

a) select the appropriate cbirtnuhity resource ^ 

b) arrange for the client's utilization of that coirinuhity resource 

c) support the client's utilization of the coRinunity resource 

Careful study must be done tcL_ idi^itify^ that have cultural 

sensitivity. Visits to JJi^ resources can ^^h^^ determine the appropriateness 
of that Agency i _ .Referrals^ demonstrate a sensitivity to 

cross-cultural factors will insure successful outcomes. 



RecoDii»«3ations 



In working with Hispanic Deveibpnentaiiy Disabled Clients: 

1) Counselors must begin to focus on strategies "to enhance their own 
skills in working with ethnic minorities. It is their respbhsibiiity 
to beccsne familiar with the culture of the people they serve. 

2) Strategies to attract dii^led/ hisg^ic clients to aj^ly fox services 
are: bilingual capaoility/ use of Interpreters/ staff _Jbraihxhg in 
cultural sensitivity/ and the use of extended famiiy systen to resolve 
conflicts. 

3) The Counselor haS: to have some faibwledge a^ 

style of life/ values/ culture/ and attitudes related to this ethnic 
group. 

4) We have to keep in mind that Hispanic subcultures in the United States 
have limited access j to resources ; therefore/ __th^ inust _ ^eate 
cultural mechanisms different from their wealthier counterparts/ if 
they are to survive at all* 

5) He have to ija:saerstand zthe effect of the language^ barrier bh the 
therapeutic process . Prof essibhals _ Jiave Jal 1^ tb u^erstand and 
int^rate language ihtb their .^ses^^t intervention techniques. 
A lahgiiage barrier_ cm seriotgiy affect the accuracy of a client's 
assessm^t/ giving rise to inappropriate interventions. 

6) Ke iuffie tb ^^terstOTd Qie s^^rtive nature of the Informal Helping 
Network/ as opposed to identifying family involvQaent as a "problen". 

7) Bigpcmjc fgnill^ teve a d^p s^tse of family obligaition. The family 
must care for its own/ and this responsibility should not be passed on 
to strangers (institutions), ^ch family ^©itoer is expected to care 
for the Developmentally Disabled person. The responsibility falls tb 
all msiiDers. 

8} We have to proncte culture«-s^isitive changes in Agencies' policies and 
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9) Workers have to modify their perception of and respb^^^ to the 
Hispanic client. They should become ftbre culturally sensitive and 



aware. y 



/ 



